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CHAPTER 1 I ntroduction
1.1 Overview of the Misson of the Maternal and Child Health Bureau

The Maternd and Child Hedlth Bureau (M CHB) responds to matters affecting the hedth or
welfare of infants, children, adolescents, mothers and families. It provides nationa leadership by
working with States, communities, public-private partners and families to strengthen the maternd and
child hedth (MCH) infrastructure, assure the availability and use of medicad homes, and build
knowledge and human resources required to strengthen and maintain the hedth, safety and well-being
of America s MCH population. The MCH population includes al pregnant women, infants, children,
adolescents and their families, including women of reproductive age, fathers, and children with specid
health care needs (CSHCN).

The MCH infragtructure includes, but is not limited to: services for low-income and minority
women and children; immunizations; hedth and safety in child care and foster care; emergency medicd
sarvicesfor children; violence and injury prevention; school health; environmenta hedth including lead
poisoning prevention; adolescent hedth, including menta health and suicide prevention; traumatic brain
injury; family hedth; and avariety of regiona and/or nationd projects.

All MCHB-supported services or projects have as their goa's the development of: 1) more
effective ways to coordinate and ddiver new and existing systems of care; 2) leadership for maternd
and child hedlth programs throughout the United States; 3) innovative outreach techniques to identify
and ddiver appropriate care and preventive education to at-risk populations; 4) a body of knowledge
that can be tapped by any part of the MCH community; and 5) significant, fundamenta improvement in
the lives and hedlth of our Nation's mothers and their children.

The MCHB relies heavily on effective communication and interactive rel ationships with key
organizations to support hedth and hedlth-related programs and services; to encourage efficient use of
resources, to strengthen and enhance research to broaden the knowledge base for MCH programs, to
train individuas within the various hedth professons to provide leadership in the provison of
comprehensve hedlth care to mothers and children; and to enhance the skills of State and local
maternad and child hedlth personndl.

1.2 Purpose

This project will ensure the accuracy of diagnodtic testing utilized in childhood lead poisoning
prevention programs by improving the performance of laboratories (nationwide) which provide
erythrocyte propotoporphyrin (EP) screening tests and blood lead determinations. One project will be
funded for a project period of one year.



1.3 Program Requirements
To successfully implement the proposed project, applicants must perform the following tasks.

C Implement and replicate |aboratory procedures for the EP screening test (by extraction technique,
hematofluorometer) and blood lead determination, including new and emerging lead measurement
technology, e.g., the Leadcare blood lead andyzer.

C Maintain laboratory reference standards for both EP and blood lead.

C Remain current and familiar with EP and blood lead proficiency testing program protocols and
procedures used by laboratories nationwide, including laboratories using the Leadcare blood lead
andyzer.

C Prepare, distribute to approximately 400 participating |aboratories nationwide, and process
samplesfor blood lead proficiency testing;

C Maintain testing capacity in response to increased demand for services and new and emerging
technologies.

C Provide consultation and technica assistance to participating laboratories across State lines,
nationwide and -- on request -- to the Health Resources and Services Administration.

The application must include: 1) aplan for evauation of the proposed project conforming to the
evauation protocol set forth in thisguidance as 1.3.4.; 2) acomplete and itemized description of  the
logistical and laboratory procedures which will be implemented at no char ge to participants, as
components of a monthly EP and blood lead testing program; and 3) a description of procedures to be
followed in compiling, andyzing and reporting results from participating |aboratories.

1.4 Policy Directives
1.4.1 Pro-Children Act of 1994

The Public Hedlth Service strongly encourages al grant recipients to provide a smoke-free
workplace and promote the non-use of al tobacco products. In addition, Public Law 103-227,
the Pro-Children Act of 1994, prohibits smoking in certain facilities (or in some cases, any
portion of afacility) in which regular or routine education, library, day care, hedth care or early
childhood devel opment services are provided to children.



1.4.2 Electronic Access

Application guidance for MCHB programs are available on the MCHB Homepage via World
Wide Web at: http:/Amww.mchb.hrsa.gov/html/grantsguidance.html. Click on the file format you
desire either WordPerfect 6.1 or Adobe Acrobat (The Adobe Acrobat Reader dso is available
for download on the MCHB Homepage). |If you have difficulty accessng the MCHB Homepage
viathe World Wide Web and need technica assstance, please contact Alisa Azarsaat (301)
443-8989 or aazarsa@psc.gov.

1.4.3 Special Concerns

HRSA's Materna and Child Hedlth Bureau places specia emphasis on ensuring access and
culturd competence in programs serving women, children and youth from communities with
limited access to comprehensive lead poisoning education, prevention testing and care. Itis
expected that this project will involve appropriately-qudified individuas from the populations to
be served in its planning and implementation. The Bureau's intent isto ensure that project
interventions are fully respongive to the culturd and linguistic needs of specid populations, that
services are gppropriately ble to consumers, and that the broadest possible representation
of culturdly digtinct and historicaly under-represented groups is supported through programs and
projects sponsored by the MCHB. This same specid emphasis applies to improving service
delivery to children with specid hedlth care needs.

1.4.4 Evaluation Protocol

Any project awarded as part of the EP Screening and Blood Lead Proficiency Testing
Program must incorporate a carefully designed protocol to demonstrate and document
measurable progress toward achieving the stated goads. The protocol must be based on a
rationale relating the grant activities, project goals, and evauation measures. Based on the nature
of proposed project and the one-year project period, measurements of progress toward goals
should focus primarily on process or output measures. A project lacking a complete and well-
concelved evauation protocol may not be funded.

1.4.5 Public Health System Reporting Requirements

This program is subject to the Public Hedth Syster Reporting Requirements (gpproved
under OMB No. 0937-0195). Under these requirements, the community-based
nongovernmental gpplicant must prepare and submit a Public Hedth System Impact Statement
(PHSS). The PHSISisintended to provide information to State and locd hedlth officiasto
keep them apprised of proposed hedlth services grant applications submitted by community-
based nongovernmental organi zations within their jurisdictions.



Community-based nongovernmenta gpplicants are required to submit the following
information to the head of the appropriate State and local hedlth agenciesin the are(s) to be
impacted no later than the Federal application receipt due date:

(& A copy of the face page of the application (SF 424)
(b) A summary of the project (PHSIS), not to exceed one page, which provides:
Q) A description of the population to be served.
(2 A summary of the services to be provided.
3 A description of the coordination planned with the appropriate State and local health
agencies.

The project abstract may be used in lieu of the one-page PHSIS if the gpplicant isrequired to
submit a PHSIS.

1.4.6 Data Reporting Requirements

Grantees under this program are required to report annudly to MCHB on evaluations
performed, Healthy People 2010 Objectives addressed, and related information. Data forms for
this purpose will be sent by project officersto al grantees during the grant yeer.
1.4.7 General Criteriafor Review

The following generd criteriaare used, as pertinent, to review and eva uate gpplications for
awards under all SPRANS grants and cooperative agreement project categories. Application
criteria specific to the program are presented in Chapter 4.

-- The extent to which the project will contribute to the advancement of Maternd and Child
Hedlth and/or improvement to the hedth of children with specid hedth care needs;

-- The extent to which the project is responsive to policy concerns gpplicable to MCH grants
and to program objectives, requirements, priorities and/or review criteriafor specific project
categories, as published in program announcements or guidance materids;

--  The extent to which the estimated cost to the government of the project is reasonable,
consdering the anticipated results,

-- The extent to which the project personnd are qudified by training and/or experience for their
roles in the project and the adequacy of the gpplicant organization’s laboratory facilities and
personnd;

-- The extent to which, insofar as practicable, the proposed activities, if well executed, will
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ensure attainment of project objectives,
-- The gtrength of the project's plans for evauation;

-- The extent to which the project will be integrated with the adminigtration of the Maternd and
Child Hedlth Services block grants, State primary care plans, public health, and prevention
programs, and other related programs in the respective State(s); and

-- The extent to which the application responds to the specid concerns and program priorities
specified in the notice.

1.4.8 Program Specific Review Criteria

Ingtructions for preparing the project narrative and application review criteria, specific to the EP
and Blood Lead Proficiency Testing Program, are presented in Chapter 4 of this guidance.
Pease follow these ingtructions in preparing your gpplication. They are adapted from the generd
criteria presented in 1.4.7, above.



CHAPTER 2  Application and Review Process
2.1 Who Can Apply for Funds

Any public or private entity, including an Indian tribe or tribal organization (asthose terms are
defined at 25 U.S.C. 450b) isdigibleto apply for funding to under this announcement to operate the
EP Screening and Blood Lead Proficiency Testing Program.

2.2 Application Specifics:

EP Screening and Blood Lead Proficiency Testing are critica to the diagnosis and treatment of
pediatric lead poisoning, amgor public heath problem in the United States. The detection and
assessment of lead poisoning and associated risk factors rely entirely on blood lead test results. The EP
test is used to gauge the duration and severity of lead exposure in confirmed poisoning cases and to test
for concomitant iron deficiency, a serious risk factor in lead poisoning.

Proficiency testing (PT) ensures the accuracy of |aboratory measurements criticd to the diagnosis
and treatment of lead poisoning. It iswell established as an effective means of improving and
gandardizing laboratory performance and is generdly the only externd evauation of the accuracy of
laboratory test results performed by laboratories.  Though now generaly associated with [aboratory
regulation, eg., CLIA, the purpose and god of PT isto make laboratory tests more accurate.

HRSA/MCHB’s EP Screening and Blood Lead Proficiency Testing Program is the only known
source of proficiency testing for Erythrocyte Protoporphyrin (EP) screening in the United States. No
dternative PT program is known to exist for EP. This program provides the only source of externa
evauation of the accuracy of their results for an estimated 400 U.S. laboratories that perform blood
lead testing, and an estimated 130 U.S. laboratories performing EP.  Screening isfully voluntary. To
encourage and facilitate participation, the EP Screening and Blood Lead Proficiency program will
continue to provide proficiency testing at no cost to participating laboratories.

2.3 DueDate

The application deadline for the EP Screening and Blood Lead Proficiency Testing Program is
September 15, 2000. Applications shdl be considered as meseting the deadline if they are 1) received
on or before the deadline date, or 2) are postmarked on or before the deadline date and received in
time for orderly processing and submission to the review committee.  Applicants should request a
legibly dated receipt from acommercia carrier or U.S. Postal Service postmark. (Private metered
postmarks shal not be acceptable as proof of timely mailing.)



24 Mailing Address
All gpplications should be mailed or delivered to:

HRSA Grant Application Center
CFDA #93.110 AA

1815 N. Fort Myers Drive, Suite 300
Arlington, Virginia 22209

Telephone number:  1-877-477-2123

Grant applications sent to any address other than that above are subject to being returned.
2.5 Official Application Kit

Application guidance for MCHB programs are available on the viathe Internet at address:
http:/Aww.mchb.hrsa.gov/html/grantsguidance.html.  Click on the file name you want to download to
your computer. It can be saved as a Wordperfect, Word and/or Adobe Acrobat file. If you have
difficulty accessng the MCHB Home Page via the Internet and need technica assstance, please
contact Alisa Azarsa at (301) 443-8989 or aazarsa@psc.gov.

A hard copy of the officid grant application kit (Revised PHS form 5161-1, approved under
OMB clearance number 0937-0189) must be obtained from the HRSA Grants Application Center.
The Center may be contacted by:

Grants Management Officer, MCHB
HRSA Grants Application Center
1815 N. Fort Myers Drive

Suite 300

Arlington, VA 22209
1-877-477-2123 (Telephone)
1-877THRSA-345 (FAX)
hrsagac@hrsa.gov

2.6 Project Period and Availability of Funds

The Maternd and Child Hedlth Bureau has made $250,000 available for the award of asingle
project to conduct a Nationwide Erythrocyte Protoprophyrin (EP) Screening and Blood Lead
Proficiency Testing Program during FY 2001. This award will be for a project period of one year and
will have agtart date of no later than January 1, 2001.

2.7 Application Assstance



MCHB Centrd Office saff (below) are available to provide assstance in developing project
gpplications to the extent that time and resources permit. While not alowed to assst in the actud
writing of the gpplication, staff can comment on abstracts, outlines and drafts and can respond to
specific questions.

Questions regarding technical and program issues for this grant should be directed to:

Stuart Svayze

Divison of Maternd, Infant, Child
and Adolescent Hedlth

Parklawn Building, Room 18A-39

5600 Fishers Lane

Rockville, Maryland 20857

Telephone: 301 443-2917

For assistance concerning management aspects of grant gpplications, requirements, and PHS
grants policy, contact:

Karen L. Etchison

Program Andyst

Grants Management Branch
Materna and Child Hedlth Bureau
Parklawn Building, Room 18-12
5600 Fishers Lane

Rockville, Maryland 20857
Telephone: 301 443-8056

2.8 Grant Review Process

A multi-disciplinary pand of Federd and/or non-Federa persons, knowledgeablein the
implementation and management of EP Screening and Blood Lead Proficiency testing will be convened
to review and evauate dl complete gpplications. The evauation of each application is based
exclusvely on the qudity of information contained in the applicant’ s reponse to each required section
of the project narrative and the program-specific requirements. Objective review of gpplicationsis
advisory only. The authority to decide whether or not a grant shal be avarded isintended to be
advisory and not to replace the authority of the Associate Adminigtrator for Maternal and Child Hedlth
to decide whther a grant shdl be awarded.



CHAPTER 3  Ingructionsfor Completing the Application
3.1 Preparingthe Application

In evauating your grant application and assessing the adequacy of your response to the review
criteria, reviewers use only the information presented in the application itself. It isessentid that your
gpplication and responses to the Review Criteria are complete and easy to understand.

3.2 Format and Style

This section provides detailed ingtructions for formatting and organizing the grant application.
Since the outcome of the review process depends on information provided in the application narrative,
al applicants are strongly encouraged to review their gpplications for the following:

- Correct grammar, spelling, punctuation, and word usage.

- Conggtency in style. Refer to agood style manua, such as The Elements of Style by Professors
William Strunk, Jr. and E. B. White, Words into Type, The Chicago Manual of Style, or
Government Printing Offices A Manual of Style.

- Conggtency of references (e.g., in this guidance document the Maternd and Child Hedlth Bureau
is cdled the Maternal and Child Hedlth Bureau or MCHB.)

3.2.1 How to Format the Application

To promote readability and consistency in organization, MCHB has established specific
conventions for the format of the project narrative, its project abstract, and appendices.
Conventions for each are discussed below.

- Tableof Contents--A Table of Contentsisrequired. Usethe Table of Contents of this
Guidance as aformatting and style guide.

- Page Limit and Spacing-- Any gpplication exceeding the limits specified below, will be
returned without review.

-- Project Abstract--The Project Abstract may not exceed four pages. Please refer to
Enclosure A for further ingructions.

-- Project Narrative-- may not exceed 30 pages, including any referenced charts or figures.
The project abstract, budget justification, tables, or gppendices are not included. Only
double-spaced, one-sided pages are acceptable.



--  Appendices-Appendices must not exceed 35 pages and must include adl supporting
documentation, such as (1) curriculavitae, (2) job descriptions, (3) letters of agreement and
support, if relevant, (4) evauation tools, and (5) protocols. Job descriptions and curricula
vitae must not exceed three pages each. Spacing will vary depending on the nature of the
appendix, but only one-sided pages are acceptable.

-- Typeface--Use any eadly readable typeface, such as Times New Roman, Courier, or New
Century Schoolbook.

-- Type Size--Size of type must be no smdler than 12-point. No more than six lines of type
must be within avertica inch. Figures, charts, legends, footnotes, etc., may be smdler or
more dense than required above but must be readily legible.

- Margins--Margins should be 1v2 inches a the top and 1 inch at the bottom and both sides.
Theleft margin may change when using the decimd ranking illusirated in this guidance.

- Page Numbering

-- Project Abgtract--Consecutive, lowercase Roman numeras should appear centered at
the bottom of the gppropriate page. These should be a continuation of the numbering of
the Table of Contents.

-- Project Narrative--Consecutive, Arabic numeras (beginning with 1) should appear
centered at the bottom of each page. All charts or figures appearing within the body of the
text should be paginated consecutively with the text.

-- Application Tables-Consecutive, Arabic numerds (beginning with 1) should appear
centered at the bottom of each page. All information presented in tabular form should be
paginated.

-- Appendices--Consecutive, Arabic numerds (beginning with 1) should appear centered at
the bottom of each page.

3.2.2 How to Organize the Application

You should assemble the gpplication in the order shown below:

Table of contents for entire application with page numbers
SF-424 Application for Federd Assstance

Checkligt included with PHS 5161-1 (Application Kit, page 25)
SF 424A Budget Information--Non-Construction Programs
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Budget Narrative/Budget justification (Application Kit, page 23)

- Federa assurances (SF 424B)

Project narrative

Appendices (in order as presented in Appendix A of this Guidance)

3.2.3 Copies Required

Applicants are required to submit one ink-signed origina and two copies of the completed
application.

3.3 Application Form PHS-5161-1

The gpplication Form PHS-5161-1 isthe official document to use when gpplying for an MCH
demondtration grant. It is composed of seven sections, which are described more fully on page 1 of
the “Public Hedlth Service Grant Application Form PHS-5161-1,” in section one entitled “ Genera
Information and Ingtructions.”

An Application Receipt Record will be sent from the HRSA Grants Application Center so that
you can be notified of receipt of your application.

Supplemental Instructionsfor the Program Narrative section listed on pages 21-23 of the
Form PHS-5161-1. Because of revisonsin the form, and because some applicants have overlooked
or misinterpreted certain items, selected portions of the ingtructions are amplified and highlighted below.

3.3.1 Section Two: SF-424

C For Item 10, enter 93.110 AA

C For Program Title, enter “EP Screening and Blood Lead Proficiency Testing Program.”

C For ltem 13, enter the date for the complete (one-year) project period.
January 01, 2001 - December 31, 2001

C The MCHB may support reasonable and necessary costs of the grants within the
scope of their gpproved plans. Allowable costs may include saaries, equipment and supplies,
travel, contracts, consultants, and others, aswell asindirect costs. The MCHB adheresto
adminigrative standards reflected in the Code of Federd Regulations, 45 CFR Part 92 and
45 CFR Part 74.

3.3.2 Section Three: SF-424A
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Use the accompanying indructions. Thisform has its own sections, A (Budget
Summary) through F (Other Budget Information). For each part of Section B, Budget
Categories, it is required that applicants submit on supplemental sheet(s) ajudtification for each
individua budget category itemized (6aj). Applicants typicaly identify the specific needs but
often fall to write ajudtification of those needs. These detailed budget judtifications require the
applicant to show specific refer encesto the project plan to clarify how the requested dollar
amount was developed.

The Key Personnel form, Appendix B, should be used to identify the
name/position title, person-hours/full-time equivaent (FTE) required, and sdary levels required to
implement the project plans. The budget judtification for personnd addresses time commitment
and skills required by the project plans. Summarize the deployment of personnel to objectives
and approaches on the Project Personne Allocation Table (Appendix C).

If project personnel are dso compensated by other grant programs, the percentage
of time such personnel are covered by other funding sources should be indicated in the
gpplication. In addition, personnel resources that are committed to the project implementation,
but are not supported by requested grant funds, should also be identified on the Key Personnel
Form as"In-Kind" in the same manner as described above for each person. Smilar detailed
and itemized justifications must be provided for requested travel items, equipment, contractud
sarvices, supplies and other categories.

Federd grant regulations permit grantees to use funds for contracts but not for
subgrants. If the gpplicant decides to enter into a contract, the applicant's budget justification
should include an itemized budget and budget justification and proposed scope of work for each
contractual agreement. The total of each contract's budget (direct and indirect) should be
reflected in the applicant's itemized budget under the "Contractud™ budget item. Grantees must
perform a subgtantive role in carrying out project activities and not merely serve as a conduit for
an award to a contractor.

Line 22, Indirect Charges. enter the latest negotiated indirect codts rate (i.e., other sponsored
programs rate) or alower rate under which the gpplicant choosesto apply. (Note: The research
rate is not acceptable for demonsgtration-like projects.) Indirect Charges are included in the
Edtimated Federd Funding figure on the Face Page (Standard Form 424), item 15(a).

Pease submit a copy of your most recent Negotiated Rate Agreement, if available.

3.3.3 Section Four: SF-424B

Applicants must review and sign this form, entitled “ Assurances - Non-
Condtruction Programs.”
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3.3.4 Section Five: Certifications

The officid authorized to Sgn for the applicant organization should provide
certifications for: 1) Debarment and suspension; 2) Drug-free workplace requirements; 3)
Lobbying; and 4) Program Fraud Civil Remedies Act. See pages 17-18 of the
PHS-5161-1.

3.3.5 Section Six: Project Narrative

The following outline should be adhered to as a guide for the development of the Project
Narrative. See Chapter 4 of this Guidance for specific ingtructions regarding content of each
component.

1. Purpose and Impact of the Project
2. Gods and Objectives
3. Adminidrative and Organizationd Structure
4. Setting of the Project
5. Exiging Resources
6. Required Resources
7. Program Methodology
8. Plan for Monitoring and Evauation
9. Other Sources of Funding
10. Future Funding

3.3.6 Section Seven: Checklists
Section Seven of the Grant Application Form PHS-5161-1 contains the checklist

found on page 23. Another checklist included in this gpplication guidance is Appendix A and is

designed to help applicants address dl requirements of the project narrative.
3.4 Transmittal Letter

A tranamitta letter from the gpplicant agency should accompany the application to include the title
of the project and referencing the EP Screening and Blood Lead Proficiency Testing Program, CFDA#
93.110 AA, asthe competing category the proposd is addressing.
3.5 How to PrepareProject Abstractsand Annotation

Provide a Project Abstract that contains substantive information about the proposed project in
summary form that can be published in the MCHB'’ s annud publication, Abstracts of Active Projects
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Funded by MCHB. This publication, which includes summaries of dl projects funded by MCHB, is
updated annudly and is an important mechanism for disseminating information about MCHB-funded
projects. Enclosure A provides guidelinesto assist you in preparing acceptable abstracts for
publication. Pleaselabe the completed Project Abstract as Appendix C.

In preparing the abstract, use the 5 headings listed below to summarize information about your
project. Include in these sections those aspects of the project which have regiona and nationa
sgnificance:

PROBLEM: Briefly gate the principa hedth problems, status, or issues which are addressed by
your project.

GOALS AND OBJECTIVES: Identify the mgor gods and objectives for the project period.
Typicaly, projects define the god in one paragraph and present the objectivesin a numbered list.

METHODOLOGY : Describe the programs and activities to be used to attain the goas and
objectives, and comment on innovation, cost, and other characterigtics of the methodology. This
section isusually severd paragraphs long and describes the activities that have been proposed or
are being implemented to achieve the stated goals and objectives. Lists with numbered items are
sometimes used in this section.

COORDINATION: Describe the coordination planned and carried out, if applicable, with
gppropriate State and/or loca hedlth and other agencies in areas(s) served by the project.

EVALUATION: Briefly describe the evauation methods which will be used to assessthe
effectiveness and efficiency of the project in attaining its goas and objectives.

Annotation - Prepare a three to five sentence description of your project which identifies the
project's purpose, the needs and problems that are addressed, goas and objectives, and activities
which will be used to attain the gods, and materids developed. See example following Enclosure A.

Key Words - Key words are the terms under which your project will be listed in the subject

index. Sdect the mogt significant terms which describe the project. Seeligt of examples following
EnclosureA.

14



CHAPTER 4 Ingructionsfor Preparing the Project Narrative and Application Review
Criteria

4.1 Requirementsfor the Project Narrative

The program narrative is restricted to 30 double-spaced pages. Applications exceeding the 30
page limitation will be returned to the applicant without review. Appendices are not included in the
page limit but should be used only to provide supporting documentation, i.e., position descriptions,
curriculum vitae or letters of commitment from participating agencies. Reviewers are not required to
review or evaluate appendices; therefore, all substantive information responding to criteria
must be contained within the project narrative.

The gpplicant must prepare and submit the project narrative in the order specified,
induding in the narrative the following information:

1. Purpose of the Project - A description of the service to be provided and the problem to be
addressed, including clear articulation of the judtification (need) for a nationwide Erythocyte
Protoporphyrin (EP) Screening and Blood Lead Proficiency Testing program, the proposed
project’ s role and impact on the testing program and what the project isintended to accomplish.

2. Goasand Objectives - Gods and objectives respongve to the need(s) identified in 1 (above)
must be clearly stated. Objectives must be specific, time-oriented, and measurable.

3. Adminidrative and Organizational Structure - Briefly but fully describe the adminigrative and
organizationd sructure within which the proposed program will function, induding existing
relationships with other departments, indtitutions, or agencies relevant to the program. Charts
outlining these relationships must beincluded. Copies of any forma agreements defining such
rel ationships must be included in the appendices.

4. Setting of the Project - Describe the physical setting(s) in which the program is to take place.

5. Exiging Resources - Document the resources (staff, pace, equipment, clinica facilities, etc.)
available to implement the program. In-kind contributions of staff time and/or other resources
should be included. It isimportant to digtinguish between the applicant resources which will be
used for the project for which funds are requested and those resources for which funds are not
being requested.

6. Reguired Resources - Describe the resources, in addition to 5 above, needed to accomplish the
goas and objectives for which project support is requested, and why. Provide assurance that
grant funds will be used only for the purposes specified in the application and that necessary fisca
controls and accounting procedures will be established. All itemsin the proposed budget must be
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10.

4.2

justified and formaly linked to the scope of work. The reasonableness of the proposed budget,
soundness of the plan for fiscal management and the cost effectiveness of the proposed project
are evaluated in the objective review process.

Program Methodology - Describe the implementation methodology for the proposed program,
including servicesto be provided, by whom, to whom and how; and plans for development and
evauation of products and written materias, including aplan to adjust servicesin response to
new and emerging technology. Identify the targeted user group. Place the Project Activities
Time Allocation Table and the Personnd Allocation Chart in the Methodology section.

Pan for Monitoring and Evauation - Describe the plan to evauate the efficiency and effectiveness
of the proposed project. The methodology must be specific and related to the goas and
objectives stated in the purpose. State methods for determining the extent to which the program
has achieved its stated goals and objectives and the extent to which these can be attributed to the
program. Discuss the criteriato be used in the evaluation.

Other Sources of Funding - Funding from other Federal agencies or other public or private
indtitutions for activities related to those proposed in this grant application must be documented.
Include a concise statement onfunding source(s), amount of funds and grant period. Inthis
section, present and discuss the rationale for operating a nationwide profieciency program a no
charge as opposed to imposing fees on participating laboratories. The discussion should address
the probable impact of this funding position on laboratory quality nationwide, and on the hedlth of
at-risk populations.

If personnd identified in the grant application are aso supported by other grants, the percentage
of time covered by other funding must be indicated in the gpplication.

Future Funding - Describe how the project isto be replicated or continued after Federd funding
terminates.

Application Review Criteria

Grant gpplications will be reviewed and rated by an Objective Review Committee (ORC)

composed of Federal and/or non-Federd experts. The ORC will evauate the applications using the
review criterialisted below. Applicationswill be scored on abasis of 100 points with 100 being a
perfect score. Each category-specific review criterion must be fully addressed in the project
narrdive. Review criteriaand assgned weights are as follows:

1.

The clarity and effectiveness of the presentation of the need for a nationwide Erythocyte
Protoporphyrin (EP) Screening and Blood Lead Proficiency Testing program. (15)
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0.

The quality of the project plan and methodology. (20)

Cog-effectiveness of the project relative to the number of [aboratories to be served and impact
onthelead screening and testing services provided by participating laboratories. (10)

The extent to which the project will contribute to the advancement of MCH and/or CSHCN
services. (10)

The efficiency and effectiveness of use of grant funds by the proposed project, with emphasis on
the soundness of the project’s management plan, including saff qudifications and deployment,
and adequacy of the laboratory facilities and resources. (30)

The extent to which the project will be integrated with the administration of the Maternal and
Child Hedlth Services Block Grants, State primary care plans, public health, and prevention
programs, and other related programs in the respective State(s). (10)

The strength of the project’s plans for evduation. (5)

4.3 Funding of Approved Applications

Fina funding decisons are the responsibility of the Associate Adminigirator, MCHB.  In

considering scores for the ranking of gpproved applications for funding, preference may be exercised
for those which are congstent with the statutory purpose of the program, which best promote a
comprehensive and coordinated system that assures the delivery of accurate, quality lead testing
sarvices for at-risk populations and which address achievement of applicable Hedlthy People 2010
objectives related to chronic disabling conditions and secondary injury prevention.
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APPENDIX A

CHECKLIST FOR PROJECT NARRATIVE
EP Screening and Blood L ead Proficiency Testing Program

The items listed below must accompany the grant application. This checklist has been prepared for use
by an applicant to ensure that the Project Narrative section of the gpplication is complete.,

CHECK IF
ITEM FOR SUBMISSION INCLUDED

1. TRANSMITTAL: Thisletter must state to which
category the gpplication is submitted.
Refer to page 13 of this Guidance.

2.  PROJECT NARRATIVE: A complete, origind

ink-signed application and two additiona

signed copies must be submitted. All pages

must be clearly numbered, of standard size

(8%2x 11 inches) and printed on only one Sde.

The project narrative isto be no longer than

30 double-spaced typed pages. Margins should be
1inch at the top, bottom and both sides. Typesat must
be no smaller than 12 point and not reduced. The
origina and each copy of the gpplication set

must be UNSTAPLED AND UNBOUND. The
project narretive should besubmitted in the

same order as outlined in the "Application Review
Criterid' section on pages 16-17 of this Guidance.

3.  APPENDICES: Therequired gppendices should follow
this order of reference below. Additional appendices

may be added as needed.

Appendix A. Checkligt for project narrative _
Appendix B. Key Personnd form .
Appendix C. Project Abstract _
Appendix D. Project Personnd Allocation Sheet _

Appendix E. Biographica Sketches



SUPPLEMENTAL TO SECTION F OF FORM 424A APPENDIX B
KEY PERSONNEL
NO. Total $
NAME AND Annual MONTHS % AMOUNT
PCSI TION TI TLE SALARY BUDGET TI ME REQUESTED

(1)

(2)

(3)

(4)

%




FRI NGE BENEFI T (Rate ) TOTAL $




PROJECT PERSONNEL ALLOCATION TABLE APPENDIX D
Project Title: Project Director:

Budget Period: to Project Year: Sae

(1,2,0r3)

Objectives and Approaches Staff by Title and Consultantsin Person Days




BIOGRAPHICAL SKETCH Appendix E

Givethe following information for al professona personnd contributing to the project,
beginning with the Program Director. Photocopy this page for each person.
(DO NOT EXCEED 3 PAGESON ANY INDIVIDUAL)

NAME (Last, first, middle initial) TITLE BIRTH DATE (Mo, Day, Yr)

EDUCATION (Begin with baccalaureate or other initial professional education and include postdoctoral
training)

INSTITUTION AND LOCATION DEGREE YEAR CONFERRED FIELD OF STUDY

HONORS

MAJOR RESEARCH - PROFESSIONAL INTEREST

CURRENT RESEARCH AND OTHER GRANT SUPPORT

RESEARCH AND PROFESSIONAL EXPERIENCE: List in reverse chronological order previous employment and experience.
List in reverse chronological order all publications, or most recent presentation if the 2 page limit on the sketch presents a
problem.

PAGE __



CONTINUATION PAGE FOR
BIOGRAPHICAL SKETCH

NAME (Last, first, middle initial)

PAGE __



Enclosure A

INSTRUCTIONSTO NEW GRANTEES:
HOW TO PREPARE ABSTRACTSAND ANNOTATIONS
FOR THE FIRST GRANT YEAR
(different guidelines apply for abstracts prepared in subsequent years of the grant)

Guiddinesfor preparing your abstract

Provide an abgtract that can be published in the Maternd and Child Hedlth Bureau’s (MCHB) annua
publication, Abstracts of Active Projects Funded by MCHB. This publication, which includes
summaries of dl projects funded by MCHB, is updated annudly and is an important mechanism for
disseminating information about MCHB-funded projects.

Guiddinesfollow to assst you in preparing acceptable absiracts for publication. In generd, please
note:

C Abstracts should be two page descriptions of the project

C Use plain paper (not stationery or paper with borders or lines).

C Double-space your abstract.

C Avoid “formatting” (do not underline, use bold type or itdics, or justify margins).
C Use agandard (nonproportional) 12-pitch font or typeface such as courier.

1. Project Identifier Information

Project Title: List the appropriate shortened title for the project.

Project Number: Thisis the number assigned to the project when funded.

Project Director: The name and degree(s) of the project director aslisted on the grant
goplication.

Contact Person: The person who should be contacted by those seeking information
about your project.

Grantee: The organization which receives the grant.

Address: The complete mailing address.

Phone Number: Include area code, phone number, and extension if necessary.

Fax Number: Include the fax number.

E-mail address. Include el ectronic mail addresses (Internet, CDC Wonder, HandsNet,
etc.)

World Wide Web Address;  If gpplicable, include the address for you project’s World Wide Web
dte on the Internet.

Project Period: Include the entire funding period for the project, not just the one-year
budget period.

2. Text of Abstract

Prepare atwo page (single-paced) description of your project, using the following headings:

PROBLEM: Brigfly (in one or two paragraphs) state the principal hedth problems, status, or issues
which are addressed by your project.

GOALSAND OBJECTIVES: Identify the mgor gods and objectives for the project period.
Typicdly, projects define the god in one paragraph and present the objectsin a number lis.

METHODOLOGY : Describe the programs and activities used to attain the goa's and objectives, and



comment on innovation, cost, and other characterigtics of the methodology. This section isusudly
severd paragraphs long and describes the activities that have been proposed or are being implemented
to achieve the stated gods and objectives. Lists with numbered items are sometimes used in this
section.

COORDINATION: Describe the coordination planned and carried out, if applicable, with appropriate
State and/or local health and other agenciesin areas(s) served by the project.

EVALUATION: Briefly describe the eva uation methods which will be used to assess the effectiveness
and efficiency of the project in attaining its goas and objectives. This section is usudly one or two
paragraphsin length.

3. Key Words

Key words are the terms under which your project will be listed in the subject index of the abstracts
book. Sdlect sgnificant terms which describe the project, including populations served. A list of key
words used to classify active projectsis enclosed. Choose keywords from this list when describing
your project.

Guiddinesfor Preparing Your Annatation

Prepare athree- to five-sentence description of your project which identifies the project’s purpose, the
needs and problems which are addressed, the goals and objectives of the project, the activitieswhich
will be used to attain the gods, and the materias which will be developed.

Submitting your abstract and annotation

The Nationa Center for Education in Materna and Child Health (NCEMCH) will prepare the abstract
for publication. Thus, if at dl possible, it isvery important that you submit a disk of your abdract (and
annotation) dong with ahard copy. NCEMCH can convert may different software packages. Smply
indicate which package you have used by writing the name of the package on the disk’ s labdl.

Send an origind, rather than a photocopy, of the abstract and the annotation. If you cannot send a
disk, it may be possible to scan the document and thus avoid the need to re-key the text.

Enclosures

Sample abstract
List of key words



Enclosure A
Sample NEW Abstract

(Thisabgtract is presented as a sample format, not as a guide to content preparation.)

Project Title: Hedlthy Families Manitowoc County
Project Number: MCJ55KL01
Project Director: Amy Wergin, R.N.
Contact Person:
Grantee: Manitowoc County Health Department
Address: 823 Washington Street
Manitowoc, W1 54220
Phone Number: (414) 683-4155
Fax Number: (414) 683-4156
E-mail Address: WERG100W@WONDER.EM.CDC.GOV
World Wide Web address:
Project Period: 10/01/97 - 09/30/01
Abstract:

PROBLEM: The hedth care system in Manitowoc County is changing dramaticaly as the State
ingtitutes Medicaid managed care in acommunity in which before April 1996 there were no active
HMOs. Not only are the recipients of care experiencing change, but the entire hedlth care system is
looking at providing hedth care in atotaly different atmosphere. Preventable hospitalizations of
children are 41-percent higher and asthma hospitdizations of children are 24-percent higher than the
State average. The incidence of child abuse and neglect in Manitowoc County is condgstently higher
than the State of Wisconsin and other comparable counties in the State. Research over the last 2
decades has consstently confirmed that providing education and support services around the time of
the baby's birth, and continuing for months or years afterward significantly reduces the risk of child
abuse and contributes to postive, hedthy child-rearing practices, including increased use of preventive
hedlth care.

Manitowoc County has completed a preliminary assessment of parenting education and support
resources and has determined that although there are services available for parents, they are not
coordinated, are initiated too late, and are not accessible to al county residents.

GOALSAND OBJECTIVES: Thegod isto develop and implement universaly offered, integrated,
coordinated, collaborative, prevention-based, in-home visitation program for the firgt-time families of
Manitowoc County based on the Hedlthy Families Americamodel and to increase locd capacity and
commitment to provide these supportive services. These objectives will be used to attain the god:

1 Increase the number of firg-time families who access preventive health care for their children;
2. Reduce the incidence of preventable hospitaizationsin targeted families, and

3. Reduce the incidence of child abuse and neglect in targeted families.

METHODOLOGY': A program manager will be hired to assst the Hedlthy Families Subcommittee of
the Parenting Task Force of the Manitowoc County Assat-Building Community Initiative to develop
and implement a collaborative in-home visitation service for firg-time families of Manitowoc County.
The program manager will complete the assessment of existing resources, facilitate the formation of
agreements between services providersto actively collaborate; desgn aworkplan to implement the
Hedthy Families Manitowoc County program based on the national moded using "best practice’
methodology, clear and measurable objectives, and an ongoing evauation process; secure the funding
needed, with the assistance of the consortium, for additiond in-home visitation services needed to
implement Healthy Families Manitowoc County; and be responsible for the implementation of the
Hedthy Families Manitowoc County Initiative.



COORDINATION: Hedthy Families Manitowoc County will be a collaborative project that isa
component of the Asset-Building Community Initiative of Manitowoc County. Stakeholdersin the
initiative are the Manitowoc County Hedlth Department, Manitowoc County Human Services
Department, Manitowoc County Board of Supervisors, sheriff's department, University of
Wisconsn—Extendgon, city of Manitowoc, city of Two Rivers, city of Kid, dl sx school digrictsin
Manitowoc County, United Way, the Chamber of Commerce and business leaders, Head Start,
Lakeshore Community Action Program and the Family Education and Resource Center, the Menta
Hedth Association, Two Rivers Community Hospitdl, Holy Family Memorid Medica Center, the
Domedtic Violence Center, YMCA, locd dergy, and citizen members. Thefind product will be the
consensus of dl the community stakeholders and service providersinvolved in services to firg-time
familiesin Manitowoc County.

EVALUATION: In desgning the evauation component of Hedthy Families Manitowoc County the
following guiddines will be followed:

1 The evauation will include arange of outcome measures.

2. Multiple methods of data collection will be utilized to obtain information on dl critical outcome
measures.

3. The data collection system will be integrated into the program's ongoing dlient informeation
sysem.

4, Client and control assessment will be completed on a predetermined schedule.

5. Process evaduation will be included in the component.

Keywords: Community Integrated Service System; Families, Parent Education Programs, Family
Support Services, Hedth Care Utilization; Home Visiting Services, Provider Participation; Child Abuse
Prevention; Child Neglect; Medicaid Managed Care; Preventive Hedth Care.

Annotation: The god isto develop an integrated, coordinated, collaborative, prevention-based,
universal, in-home vigtation program for firgt-time families of Manitowoc County based on the Hedlthy
Families Americamodel. The purposeis to increase the competency of parents, increase the use of
preventive hedth care in targeted families, and reduce the incidence of child abuse and neglect. A
project manager will be hired to implement Hedlthy Families Manitowoc County in collaboration with
existing family support and education programs.



Keywordsfor projectsfunded by the
Maternal and Child Health Bureau (M CHB)

A list of keywords used to describe MCHB-funded projects follows. Please choose from this list when
selecting termsto classfy your project.

Please note that thislist is congtantly under development: new terms are being added and some terms
are being ddeted. Also, thislist is currently being revised so that it will match more closely the
goproved ligt of keywordsin the MCH Thesaurus. In the meantime, however, thislist can be used to
help select keywords to describe MCHB-funded projects.

If no term on thislist adequately describes a concept which you would like to convey, please select a
term which you think is gppropriate and include it in your list of keywords.

Accessto Hedth Care Blindness Community Hedlth Centers
Adolescent Hedlth Programs Blood Pressure Determination Community Integrated Service
Adolescent Nutrition Body Composition Sygem

Adolescent Parents Bonding Community Participation
Adolescent Pregnancy Brain Injuries Compliance

Adolescent Pregnancy Prevention Breast Pumps Comprehensive Primary Care
Adolescent Risk Behavior Breastfeeding Computer Linkage
Prevention Bronchopulmonary Dysplasia Communication
Adolescents Burns Computer Systems
Adolescents with Disghilities Cambodians Computers

Advocacy Caegivers Conferences

African Americans Caz Management Congenital Abnormdlities
Agricultura Safety Cerebrd Pdsy Consortia

AIDS Chelation Therapy Continuing Education
AIDS Prevention Child Abuse Continuity of Care

Alaska Natives Child Abuse Prevention Cogt Effectiveness
Alcohal Child Care Counsding

American Academy of Pediarics Child Care Centers County Hedlth Agencies
American College of Obste- Child Care Workers Craniofecid Abnormdities
tricians and Gynecologists Child Mortality Cultura Diversity
American Public Hedth Child Neglect Culturd Sengitivity
Association Child Nutrition Curricula

Amniocentesis Child Sexud Abuse Cydtic Fibrosis

Anemia Childhood Cancer Cytogenetics

Anticipatory Guidance Children with Specid Hedlth DataAndyss
Appaachians Needs Data Collection

Arthritis Chronic Ilinesses and Data Systems

Adan Language Mderids Disahilities Databases

Asans Deafness

Asthma Cleft Lip Decison Making Skills
Attachment Cleft Pdate Delayed Development
Attachment Behavior Clinicd Genetics Dentd Sedants

Attention Deficit Disorder Clinics Dentd Treatment of Children
Audiology Cocaine with Disabilities
Audiometry Coallaborative Office Rounds Depression

Audiovisud Maerids Communicable Diseasss Deveopmentd Disabilities
Baby Bottle Tooth Decay Communication Disorders Deveopmentd Evauation
Battered Women Communicaion Systems Developmenta Screening
Behavior Disorders Community Based Hedlth Diagnoss

Behaviord Pediatrics Education Diarhea

Beareavement Community Based Hedlth Dietitians

Bicyde Helmets Savices Dispute Resolution
Bicycle Safety Community Based Preventive Dissemination

Bilingud Services Heslth Distance Education
Biochemicd Genetics Community Development Divorce



DNA Andysis

Down Syndrome

Drowning

Early Childhood Development
Early Intervention

Electronic Bulletin Boards
Electronic Mail

Eligibility Determination
Emergency Medicd Servicesfor
Children

Emergency Medica Technicians
Emergency Room Personnd
Emotiond Disorders
Emotiona Hedth

Employers

Enadling Services

Enteral Nutrition

EPSDT

Erythrocyte Protoporphyrin
Ethics

Evoked Otoacoudtic Emissons
Failureto Thrive

Families

Family Centered Hedlth Care

Family Centered Hedlth Education

Family Characteridtics
Family Environment
Family Medicine
Family Planning

Family Professond
Collaboration

Family Relations
Family Support Programs
Family Support Services
Family Violence Prevention
Farm Workers

Fathers

Feeding Disorders

Feta Alcohal Effects
Feta Alcohol Syndrome
Financing

Food Preparation in Child Care
Formula

Fogter Care

Foster Children

Fogter Homes

Foster Parents

Fragile X Syndrome
Genetic Counseling
Genetic Disorders
Gendtic Screening
Gendtic Sarvices
Genetics Education
Gedationd Weight Gain
Glucose Intolerance
Governors

Grief

Gynecologists
Hawaians

Head Start

Hedth Care Financing
Hedlth Care Reform
Hedlth Care utilization
Hedlth Education

Hedth Insurance
Hedth Maintenance
Organizaions
Hedth Professionds
Hedth Promotion
Hedlth Supervison

Hedlthy Mothers Hedlthy Babies

Codition

Hedthy Start Initiative
Hedlthy Tomorrows Partnership
for Children

Heering Disorders
Hearing Loss

Hearing Screening
Hearing Tests
Hemoglobinopethies
Hemophilia

Hepatitis B

Hispanics

HIV

Hmong

Home Hedlth Services

Home Vigting for At Risk Families

Home Visting Programs
Home Visting Sarvices
Homeless Persons
Hospitds

Hygiene

Hyperactivity
Hypertension
[lInessesin Child Care
Immigrants
Immunization
Incarcerated Women
Incarcerated Y outh
Indian Hedlth Service
Indigence

Individudized Family Service
Pans

Infant Hedlth Care
Infant Morbidity

Infant Mortality

Infant Mortality Review
Programs

Infant Nutrition

Infant Screening

Infant Temperament
Infants

Information Networks
Information Services
Information Sources
Information Systems
Injuries

Injury Prevention
Intensive Care
Interagency Cooperation
Interdisciplinary Teams
Internship and Residency
Intubation

Iron Deficiency Anemia
Iron Supplements

Jaws

Juvenile Rheumatoid Arthritis
Laboretories

Lactose Intolerance
Languege Barriers
Language Disorders
Laotians

Lead Poisoning

Lead Poisoning Prevention
Lead Poisoning Screening
Leadership Training
Learning Disabilities
Legd Issues

Life Support Care
Literacy

Locd Hedth Agencies
Locd MCH Programs
Low Birthweight

Low Income Population
Lower Birthweight
Maes

Managed Care

Managed Competition
Marijuana

Marital Conflict
Maternd and Child Hedlth
Bureau

Maternal Nutrition
MCH Research

Media Campaigns
Medicad

Medicaid Managed Care
Medica Genetics
Medica History
Medicd Home

Mental Health

Menta Hedlth Services
Mental Retardation
Metabolic Disorders
Mexicans

Micronesians

Migrant Hedlth Centers
Migrants

Minority Groups
Minority Hedlth Professionds
Moabile Hedlth Units
Molecular Genetics
Morbidity

Mortality

Motor Vehicle Crashes
Multiple Births
Myelodysplasia
Nationa Information Resource
Centers

Nationa Programs
Native Americans
Needs A ssessment
Neonatal Intensive Care
Neonatd Intensve Care Units
Neonatal Mortality
Neonates

Networking
Neurologica Disorders
Newborn Screening
Nurse Midwives

Nurses

Nutrition



Obstetricians
Occupdtiona Therapy
One Stop Shopping
Online Databases

Online Systems

Ord Hedth

Organic Acidemia
CtitisMedia

Outreach

P.L.99-457

Pacific Idanders

Pain

Pearaprofessona Educetion
Parent Education

Parent Education Programs
Parent Networks

Parent Professional
Communication

Parent Support Groups
Parent Support Services
Parentd Vidts

Parenteral Nutrition
Parenting ills

Parents

Patient Education

Patient Education Materids
Pediatric Advanced Life Support
Programs

Pediatric Dentistry
Pediatric Intensive Care Units
Pediatric Nurse Practitioners
Pediatricians

Peer Counsdling

Peer Support Programs
Perinatal Hedth
Phenylketonuria

Physicd Disabilities
Physical Therapy
Pneumococcd Infections
Poisons

Preconception Care
Pregnant Adolescents
Pregnant Women
Prematurity

Prenatd Care

Prenata Diagnoss
Prenatd Screening
Preschool Children
Preterm Birth

Preventive Hedth Care
Preventive Hedth Care
Education

Primary Care

Professond Education in
Adolescent Health
Professond Educationin
Behaviord Pediatrics
Professond Educationin
Breastfeeding

Professond Educationin
Chronic llInessssand
Disdbilities

Professond Educationin
Communication Disorders

Professond Educationin CSHN

Professond Educationin

Culturd Sengtivity

Professond Education in

Dentistry

Professond Educationin

Deveopmentd Disabilities

Professona Educationin EMSC

Professond Educeation in Family

Medicine

Professond Educationin

Genetics

Professond Educationin Lead

Poisoning

Professiona Educationin MCH

Professond Educationin

Metabolic Disorders

Professond Education in Nurse

Midwifery

Professond Educationin

Nursing

Professond Educationin

Nutrition

Professond Education in

Occupationa Therapy

Professond Educationin

Physical Therapy

Professond Educationin

Primary Care

Professond Educationin

Psychologica Evaugtion

Professond Educationin

Pulmonary Disesse

Professond Education in Socid

Work

Professond Educationin

Violence Prevention

Provider Participation
Psychologica Evaduation

Psychologica Problems

Psychosocia/human sarvices

Public Hedth Academic

Programs

Public Hedth Education

Public Hedth Nurses

Public Policy

Public Private Partnership

Puerto Ricans

Pulmonary Disease

Qudity Assurance

Recombinant DNA Technology

Refards

Regiond Programs

Regiondized Care

Regulatory Disorders

Rehahilitation

Reimbursement

Repest pregnancy prevention

Research

Resdentid Care

Respiratory IlInesses

Retinitis Pigmentosa

Rheumdtic Diseases

RNA Andysis

Robert Wood Johnson
Foundation

Runaways

Rural Population

Russian Jews

Sefety in Child Care

Sefety Sedats

Sanitation in Child Care
Schoal Age Children

School Dropouts

School Hedlth Programs
School Hedlth Sarvices
School Nurses

Schoals

Screening

Seet Blts

SAf Edeem

Sensory Impairments
Sarvice Coordingion
SexRdles

Sexud Behavior

Sexudity Education
Sexudly Trangmitted Diseases
Shaken Infant Syndrome
Shlings

Sckle Cdl Diseese

Seep Disorders

Smoking During Pregnancy
Socid Work

Southeast Asans

Spanish Language Maerids
Specid Education Programs
Soecidized Care
Specidized Child Care Services
Speech Disorders

Speech Pathology
SpinaBifida

Spouse Abuse

Standards of Care

Sate Hedth Agencies

Sate Hedth Officids

State Legidaion

Sate Programs

State Saff Deveopment
State Systemns Devel opment
Initiative

Stress

Substance Abuse
Substance Abuse Prevention
Substance Abuse Treatment
Substance Abusing Mothers
Subgtance Abusing Pregnant
Women

Subgtance Exposad Children
Substance Exposed Infants
Sudden Infant Degth Syndrome
Suicide

Supplementa Security Income
Program

Support Groups

Surveys

Tay Sachs Disease
Technology Dependence
Tdeconferences



Televison

Teratogens
Termindly 11l Children
Tertiary Care Centers
Thaassemias

Third Party Payers
TitleV Programs
Toddlers

Training
Transportation
Trauma

Tuberculosis

Twins

Uninsured
Unintentional Injuries
University Affiliated Programs
Urban Population
Urinary Tract Infections
Usher Syndrome
Viethamese

Vidence

Violence Prevention
Vision Screening
Vocdtiond Training
Waiver 1115

Well Baby Care

Wl Child Care

wiC

Youthin Trandtion



